
Subject: Request for Life Insurance Coverage Assessment 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent's Name], 

I am writing to request a comprehensive assessment of my current life insurance coverage. As 

my financial and personal circumstances have changed, I believe it is prudent to review my 

existing policy to ensure it meets my current needs and objectives. 

Specifically, I would like to understand: 

• The adequacy of my death benefit in relation to my current financial obligations 

• Any potential gaps in coverage 

• Available options for increasing or adjusting my coverage 

Please let me know a convenient time for us to discuss this in more detail. I appreciate your 

assistance in ensuring my life insurance coverage aligns with my needs. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


